THE CLEVELAND MUSEUM OF ART 

ARTIST BIOGRAPHY 


Please complete and return the following questionnaire for our reference file on Cleveland Artists. 


FULL NAME: 



DATE AND PLACE OF BIRTH: jt//r/s-7 

PRIMARY MEDIA 

ART TRAINING - Schools, Scholarships, etc.: 







4jLjiAy&yuM^ 


EXHIBITIONS IN WHICH YOUR WORK HAS BEEN SHOWN: 


COLLECTIONS WHICH NOW INCLUDE YOUR WORK: 


AWARDS: 



We would appreciate any information regarding subsequent awards, purchases, exhibitions and scholarships. 
Thank you for your cooperation. 


Form 10-32 




